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Washington, D.C. 20549 Expires: | -
CLES i Estimated average burden
5] Pfﬁuess" ng FORMD hours perresponse. ..... 16.00
S
éction NOTICE OF SALE OF SECURITIES —_SECUSEONLY__
SEP U [UUB PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DTE RECEW'ED
WaShlngton DG UNIFORM LIMITED OFFERING EXEMPTION —
Name nl"Orl‘crmgﬁ UT[J check il this is an amendment and name has chinged, and indicate change.) PRObtbatU

Pacific Pathway

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [7] Rule 306 [] Section 4(6) [] ULCE ﬁEP 1 12008

Type of Filing: [] New Filing [/] Amendment
e EUTERS
A. BASIC IDENTIFICATION DATA lHUMSeN_R

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}

Pacific Pathway, Inc.

1. Enter the information requested about the issuer

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
2711 Centerville Road, Suite 400 Wilmington, DE 19808
Address of Principal Business Operations (Number and Steeet. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business
General Corporate Law

Type of RBusiness Organization
[#£] corporation [] limited partnership, already formed [ other (please sp
[] business trust [] limited partnership, to be formed
Month Year 562
Actual or Estimaled Date of Incorporation or Organization: [Q[9] [0I7] [AActwal [ Estimaled

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) [E_|

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 13 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sake of securities in the otfering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earkier of the date it is received by the SEC at the address given below or. if received at that address after the date on
whizh it is due. on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 430 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Five (8) copigs of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain atl infarmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (Y1LOE) for sales of securitics in those states that have adopted
UIL.OE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss ol the federal exemption. Conversely, faiture to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer /] Director [ General and/or
Managing Partner

Elgl Namh( t name first, if individual)

nnor, Nicholas

Py TSH RSO S540 Wto 6" SHIEREBSHER: R3S Zip C200

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner A Executive Officer Director {T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Bertken, Dennis

Business or Residence Address _(Number and Su'ccl.CCiBQState, Zip Codc)

742 Genevieve Street, Suite O, Solana Beach, CA 92075

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [[] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individueal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Tler hlank chror

ar conv and nee additinnal raniee af thic chest ac neraccarul




[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single UNIY ... e s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes
W]

$0
Yes

]

Fishhamcdash AP ke iRAd Phership

Busines idence Add ber and Street, City, State. Zip Cod
GO TiGhTand Capha) Banners o2 Hayden Ave. Laxington, MK 02821

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ..o s s

[AL] [AK] [AZ] [AR] [CA] [Co] [CT] (FL] [GAl [HO] [OD]
aL] ] [TA] Ks] [KY] [LA] [ME] [neA] M1 MN [MS] [MO]
[MT) [NE] vl (NA] [NI] NM) [NY] [oH] [OK] [OrR] [PA]
[ROJ [5C] [sD] [¥T1] [vaAl WAl W] Wil [WwY] [Pr]

PSR R O B TS Bhrtnership

O RO B ASrES S b He AR PSR R R 0%

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INdiVIGUAL SLALES) ...c.corrererrecrrernerecrsereresre e cecrme et rmeat bbb isss s bdsbs soabsbs sobssbs b si S s e s R absRnaban [ All States
[AL] [AK] [az) [CA] [CA] [CT] [DE] DE) [FL] ([Ga]l [HI]
(] oAl [K§] [KY] (TA] {ma) [M1] MN] [MS] MO
V) NHl N1 M [N¥Y] [N D [odl
[’  [sc] (sB] Nl [x] [UT] {VT] VAl Wwv] wil] Wyl [PRr]

Hi DA e ls RIS Limited Partnership

Business or Residence Address {(Number and Street, City, State Z‘iJJ Code)

¢/o Highland Capital Partners, 92 Hayden Ave, Lexlngmgn. MAb2421

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY ....c..ccooiiiiiicee e s s rn e s s [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (bC) [FL] [GA] [ [D]
(1] [IN] [(1A] [KY] [LA] [ME]} (] M1 MN [MS] [MO]
IMT] [NE] [NV] (NH] N1 NM] [NY] NC) ND] {oH] [CK] [OR] [PA]
[RI] [sC] [spl [TN] [1X] [VT] [VA] (WAl Wy wil Wyl [Pr]

MTeaa hlanl: chant ar annsr and ura additinnnal camine Al thin rhant as nananoness




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
s
¢ 5000000
Convertible Securities (including warrants) $
Partnership Interests .........o.ceeeveieecrecereeinccnrans s
Other (Specify s
TOLAL ... eeeeeeec e eeeesmae e esee e see skt ek R SRR RSt $ 6000000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANEA INVESLOTS .vvvueeerererrescesrenscessasnsenssessosst oot sessssassesssenssessases sessasessessasessessaestsesbosstsesssssississinsis 5 $ 6000000
NON-BCCTEAIIER TNVOSIONS .oovreerevuesrersrnssrressssessrrsonssersrsessessrnersssscaesonsrressessesersresrmsinsetresrmstonesssiisbssn b3
Total (for filings under Rule 504 onlY) .....cooceeorecciennnssncsmresrasssssssnsaesssensarsesessonsensecsres s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt sceuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
20 T e T U SV UUO TR
REZUIATION A L..oveititteereeee i seeree ens s aae oon s eae see tes e e eee s dersasaessssasmebsssasmrbssinmnnassrananss b3
Rule S04 et e et s e e e e s e ee erareme e et et rnneas
7| OO O R SO $0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
TEANSTET AZENT'S FEES w.covvcevveesssssssssassissssessassessssassasasssosssssesss s 2550108350888 48 8855588448885 0 so©
Printing and ENraVING COSIS . .voveeyiereareseeeiereesesemscasssceresesoseas it eesesistcesssss i assssss shsesatsanarasrassss ssasnenessasssstoen O Sq
LEBAI FEES ..rueereuncrerarmeecncrmarecaerseressessesac 1o sasersas s eesserasessastssssaresses st srmsvs 480 ams e e mmerms e es s sm st bos $ 104673.64
ACCOUNLINE FEES .....vuveerieuecucereessesassnssasssssrasesssseasesssseesas sasesssssessasnas sessssessensessassesasarpesessssasasesesmrcmenmmmecsncbeebussass M s 20000
ENZINEETINE FEES ..o.vorrrurceceurrseuretieaseasssesesesaeseseserssssresssssessusssassssssssossssssosmsessas secmss seseecesesasemssmsemnsom sttt sabassns O s 0
Sales Commissions (specify finders’ fees SEParately) ... ciemnesntisnre et et et s ses s ass s ‘ $.200000
Other Expenses (identify) Due Diligence Fees M $.25000
TOAD oo tvmreissnirasensssressss orrasas s rrs s st ass s Rt 212330081 448213 R SRR e e s AR M s 349673.64




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS B0 he ISSUEL.™ ....ovveireeercte e ecrestcereesrseasssaressasessassasssassvastass s sesssasssssassesansnsassontamatvesessnssonssarasnsrans . § 5650326.36

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SAATES ANG FEES ....oeeeeer e e e e et s ts st sttt st s s e e s st et mabenr b [+4 $_300000 $.400000
PUTCHASE OF TRAI @SUALE ..ottt eeee et ee e es et eesss s see e eemesms s smsens e ssnmssssassasseemsansnsram s.o s o
Purchase, rental or leasing and installation of machinery
and equipment $_25000
Construction or leasing of plant buildings and FACIIIES ..o eorcieeeece e eese e as M8 500000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT 10 8 METEET) wortvrierimrer e ensmsssenss st sssssssssss s st ssssssss st srssssansss st s sssssssssasssnn ] 9, Y s 0
Repayment Of INAEDIEANEss ... ......rriissssssssissnnrissimie s issssss s ssssasssssssssssssssssssasssssossissssssss Os $_750000
f WOTKINE CAPILAL .....ceeeieceeceecsretnemsssets sttt st sss s et snesb s s sas babasesbbe b4 b basba bbb bas b asast e be b b e mas bbb A i s e b nte 0s Ms 3675326.36
Other (specify): []s9 Oseo
....... Os? Os°
COIUME TOUALS ... cecrveeseseesssseornemeeseeeeassbesesessessasesseesesssesase e enesess messsses s ssseneesassssses s senesmsessemt s ns e sens [ $:300000 []$_35350326.36
Total Payments Listed (Column totals 88Aed) ......e..ocueemreemnecmmeeerreeeesneeesserraerissemsssesssnessonsassssasessoncine []$.5650326.36

[ D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}) Signature Date

Pacific Pathway, Inc.
Name of Signer (Print or Type) . Title of Signer (Print or Type)

Nicholas Connor CEQC

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCKH TUIET ...ttt b se e ssa s s s s s b R e r R A s RR s r e s R sasR s e v e s erran s enreas 0 ]

Sce Appendix, Column 5, for statc responsc.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre ' | Date
Pacific Pathway, Inc. . L,/% CM& 7/)’/}99 >4
Name (Print or Type) Title (Print or Type) 4

Nicholas Connor

CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
]

AL

\
\
L~

AK

AZ

AR

CA

UL

CcO

—

CT

DE

|

)

DC

-

FL

1
-

GA

H1

1D

— ]

i

IN

1A

||

KS

_

KY

LA

=

ME

MD

|
—

MA

“[ Preferred Equty-

$6,000,000

6000000

Ml

MN

MS

0T




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

1111

NJ

NM

_

]

NY

]

NC

_

ND

OH

1l

OK

OR

PA

U]

RI

SC

|

SD

n_<|

TX

1t

—

1l
B}




APPENDIX

1 2 3 4 ) 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
“investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
PR | _ |-




